ABSTRACT -Background -The elderly population faces many difficulties as a result of the aging process. Conceptualize and evaluate their life quality is a challenge, being hard to characterize the impact on daily activities and on functional capacity. The stroke is one of the most disabling neurological diseases, becoming a public health problem. As an aggravating result, there is dysphagia, a disorder that compromises the progression of the food from the mouth to the stomach, causing clinical complications to the individual. Objective -Characterize the life quality of the elderly swallowing affected by stroke. Methods -Cross-sectional study conducted at the University Hospital, attended by 35 elderly with stroke, being 19 women and 16 men, with age between 60 and 90 years old, that self-reported satisfactory overall clinical picture. It was applied the Quality of Life Swallowing protocol. The data were statistically analyzed, by means of ANOVA tests, Spearman correlation, t test, with significance level of 5%. Results -The mean age was 69.5 years; as for the scores obtained by the 35 participants in the 11 domains of the protocol, it was observed a change in score indicating severe to moderate impact in quality of life related to self-reported swallowing (31.8% to 59.5%); the domain that most interfered was the feeding time (31.8%). Conclusion -Elderly affected by stroke that present dysphagia has low scores in quality of life related to swallowing. HEADINGS -Stroke. Deglutition disorders. Health of the elderly. Quality of life.
INTRODUCTION
Conceptualize the quality of life is subjective, multidimensional, influenced by several aspects related to education, economic and socio-cultural aspects, such as the personal satisfaction of the individual in relation to life expectancy, health perception, interests, physical, emotional and socioeconomic aspects (5, 21) . The rising expectations of the population and the high rate of prevalence of neurodegenerative diseases amplify the interest in studies on quality of life in elderly (2) . The elderly population faces many difficulties as a result of the aging process and therefore conceptualize and evaluate their quality of life is a challenge because it is difficult to characterize the impact that senescence causes on their daily activities and on their functional capacity (4, 5, 24) . Senescence refers to a stage of life in which there is a series of bio logical, physiological and psychological changes, but these changes must be regarded as natural and typical of this phase of life (7, 9) . Some of the morphological and physiological changes caused by advancing age are changes in orofacial motor skills (M.O), voice, hearing and language. In M.O, stomatognathic functions generally tend to become slower, with features that reflect losses in orofacial structures that occur with advancing age. Changes in chewing and in the swallowing process significantly impact in a negative way on the nutrition and quality of life of elderly (1, 5, 34) . Swallowing is a complex act that requires the control and regulation at all levels of the nervous system, it is the act of transporting food from the mouth to the stomach effectively and safely. It can be divided into several stages with different anatomical and/or functional characteristics: oral preparation, oral, pharyngeal and esophageal; the aging process modifies the orofacial structures, because there may be loss of elasticity of the oral mucosa, less production of saliva, decreased motor function and mobility of lips, tongue, buccinator, larynx and pharynx, that is, all the involved muscles can be impaired resulting in losses in the execution of the movements necessary for safe and efficient swallowing (3, 9, 19) . When any disorder in this sequential and complex process occurs, there is dysphagia regarding the difficulty of coordinating the movements of chewing, swallowing and breathing. It is caused by changes in one or more stages of swallowing and may be caused by neurological and/or structural causes (28) . The elderly stroke can present with regard to dysphagia, alterations in the oral phase of swallowing such as: previous leakage of saliva and/or food, difficulty in chewing, increased oral preparation time, inefficiency in the preparation and/or transit of the bolus with subsequent leakage and accumulation of food in the lip or oral groove, inability to push the bolus into the pharynx. In the pharyngeal phase of swallowing, the most common symptoms are: delay in triggering the pharyngeal swallowing, reduced hyolaryngeal elevation, laryngeal penetration, aspiration, stasis in valecule, in piriform sinuses and in pharynx (26, 27) . The stroke is a brain-vascular disease and is the major cause of deaths among people over 60 years and the second between 15-59 years. In Brazil, despite the reduction in mortality rates, it is still the main cause of death (15, 16) . It may be ischemic (80% of cases) which constitutes occlusion of a blood vessel, interrupting blood flow to specific regions of the brain and resulting in losses of the neurological functions dependents on the affected region, or may be hemorrhagic (about 20% case) (27) . The aging correlation with stroke is justified, because the age is a primary risk factor for the disease. As an aggravating result there is dysphagia which may affect the progression of food from the mouth to the stomach, resulting in clinical implications of different degrees to the patient. Such a change may compromise all the swallowing process in relation to the phases and events of this function (12, 25) . Individuals affected by stroke involving the cerebral hemispheres and brain stem have dysphagia, with an incidence of 30%-80%. The biggest changes are in the oral and pharyngeal phases of swallowing and are related to a high prevalence of morbidity and mortality because they cause nutritional changes, bronchial-tracheal saliva, secretions or food suction that may cause clinical complications such as dehydration, malnutrition and risk of aspiration and repetitive pneumonia (8, 12, 22) . Describing the quality of life in a healthy elderly is a challenge facing the many variations that senescence can cause; when the elderly has a neurological disease, it becomes a greater challenge, but it is very important for monitoring the effectiveness of treatment as also to direct the management of these patients for appropriate action.
Cassol et al. (5) aimed to know the perception of 104 healthy elderly forward to possible difficulties in swallowing and applied the Quality Protocol of Life Swallowing (SWAL-QOL) concluding that healthy elderly generally don't self-report significant changes to the quality life in swallowing, was observed that most of them had next maximum score of 100 points, indicating minimal interference self-reported by elderly. The domain that obtained the highest score was the "social" and with a lower average score was the feeding time (5) . In contrast another study evaluated the impact of dysphagia in the quality of life in individuals with Parkinson's disease and the results revealed that the elderly showed symptoms of dysphagia and with the progression of the disease, impacts on quality of life worsen in the areas: desire to feed, food selection and feeding time (18) strengthening the presence of an underlying disease, it is a major aggravating factor for a worse quality of life related to swallowing elderly.
Studies about the elderly quality of life in relation to swallowing are not many yet, so this study aimed to characterize the quality of life in swallowing older adults diagnosed with stroke.
METHODS
This is an observational, descriptive and cross-sectional study with completion of undergraduate degree. Participated 35 elderly composing a convenience sample considering that they were awaiting neurological medical care in waiting room during a period of two months, and collection was held once a week for a single researcher, who had no previous contact with the participants.
As eligibility criteria, volunteers should be aged 60 years, of both sexes, having suffered any type of stroke, but with satisfactory overall clinical picture. It was adopted as exclusion criteria: older adults with psychiatric abnormalities, cancer, Chagas disease or other neurological diseases and have passed or be in speech-language therapy and/or physical therapy due to swallowing problem.
The elderly were approached for data collecting before their doctor's appointment. The average time for completing SWAL-QOL questionnaire ranged from 5 to 10 minutes and the application of the Protocol took place individually with each subject. The questions were read to the elderly, who reported one of the answer choices and had such an option indicated by the researcher.
The Quality of Life Swallowing Disorders -SWAL-QOL questionnaire, developed in the United States, in Brazil has been translated and validated in 2009 as: Quality of life in Dysphagia. It is a questionnaire intended to measure specific symptoms to assess the severity of oropharyngeal dysphagia, but also to know the real impact of swallowing changes at feeding time (20, 31, 38) . This questionnaire consisted of 44 questions that assess eleven areas: swallowing as a burden, desire to feed, the feeding duration, frequency of symptoms, food selection, communication, fear of eating, mental health, social functioning, sleep and fatigue.
The voluntiers had an average of up to 1 year post-stroke and self-reported dysphagia oropharingeal symptoms as difficulties related to chewing, the beginning of the pharyngeal phase, nasal reflux, choking, coughing during feeding. All of them answered about how often each question of each domain occurs using a Likert scale from 1 to 5 points (always, often, sometimes, a little and never). Briefly, it is the summation ratings method, in which each item is equally weighted and summed in an overall score scale. This allowed each question to be linearly transformed to a metric of 0-100, 100 indicating the most favorable state, and zero, the less favorable. The scores represent the percentage of possible total between the score.
The method of Likert Scale states that each item correlates significantly with the scale and the represented hypothesis (18) . After converting, the values of each response within each domain are added together and divided by the number of the related domain questions (21, 31, 38) . For the interpretation of the results, it is considered the following classification: 0-49 severe impact, 50-70 moderate impact and 71-100 discrete impact or no impact on quality of life related to swallowing (5, 31) . The SWAL-QOL also features four additional questions, which refer to possible modification or the need for adjustments of the elderly during the process of feeding (31) . This research shows a self-assessment of quality of life, recommended by the literature for being a complex issue. Elderly people who self-report worse quality of life presents a higher risk of morbidity and mortality compared to elderly who self-report a good quality of life (11, 13) . The data relating to SWAL-QOL questionnaire were tabulated, the variables were selected based on the research objectives. Statistical analysis was performed by the ANOVA tests, Spearman correlation, t test. The significance level was 0.05 (5%).
This study was approved by the Research Ethics Committee of the University Hospital under number 1.016.004. All participants signed the Free Agreement and Informed Term (TCLE).
RESULTS
The sample consisted of 35 elderly, being 19 women (54.3%). The average age was 69.5 years with a standard deviation of ± 8.5. As for the schooling degree, 14 subjects (40%) had incomplete 1st degree; Ten (28.6%) were illiterate. (Table 1) . In relation to the scores obtained by 35 seniors in the 11 areas of SWAL-QOL protocol, it is observed that there is a variation in the average score indicating severe to moderate impact in quality of life related to swallowing self-reported by the elderly ( Table  2 ). The area with the highest average score was the "Frequency of symptoms" which also showed the lowest standard deviation, showing less variability in the responses. The score with the lowest is the domain "feeding time" and the "social" field has the highest standard deviation, indicating greater variability in the responses.
The correlation between the scores in the 11 areas of SWAL-QOL protocol and age was performed, the results show that there is a relationship between the average age and the field "Selection of food", this relationship is expressed in a negative way, that is, the greater the age, the lower the score of these domains. It is noteworthy that despite being found statistical significance, the value was low (0.339), indicating a weak correlation. However, this does not invalidate the results, which can be interpreted as a tendency to be confirmed in larger samples (Table 4) . Regarding the comparison of average total scores on SWAL-QOL between genders, results show no significant difference in the average seen in the fields with respect to gender, men and women had similar average of scores (Table 3) . The SWAL-QOL has additional questions about needs of adjustments made by the elderly during the feeding process, as described in item methods. The results indicated that use of the feeding tube was absent in 34 subjects (97.1%); 21 subjects, with regard to food consistency, had normal diet, including hard chewing food such as meat, bread, salad; twelve had a preference for soft foods such as cooked vegetables, soups, porridge. Regarding the consistency of the liquid, 33 (94.3%) reported drink liquids such as milk, tea, juice and coffee, or liquids in general without difficulty. And two (5.7%) mentioned fluid intake slightly or moderately thickened as vitamin.
Regardless of all interviewees have been affected by stroke, when questioned in relation to their overall health, 15 considered it good; eight, bad; eight, satisfactory; and four, as very good (Table 5) . 
DISCUSSION
The SWAL-QOL is an important tool because it is considered the gold standard for determining the quality of life of patients with oropharyngeal dysphagia; it is the only questionnaire that includes the evaluation of dysphagia comprehensively, regardless the etiology, as well as monitoring the effectiveness of rehabilitation of the patient's point of view. It is also sensitive to compare the swallowing of normal individuals and dysphagia persons of different etiologies and to vary the degree of swallowing disorders. Allows to know the real impact of the changes that people experience at the time of feeding and their self-evaluation of swallowing in quality of life (31, 35) . The elderly patients with stroke may present as a sequel oropharyngeal dysphagia, with frequent episodes of laryngeal penetration or bronchial aspiration. Studies qualitatively analyzed the oral and pharyngeal swallowing through videofluoroscopy with elderly after stroke, showing delayed onset of the pharyngeal phase, slow oral transit and laryngeal penetration are strong risk factors for sequent complications from dysphagia in this population; these data predict possible changes in other parameters such as reduction in lifting larynx, waste in pharynx and in valecule and decreased airway protection increasing the risk of aspirations, adversely affecting the quality of life of individuals by the inability to control swallowing and by laryngeal manifestations brought by the disease (17, 29, 33) . The questionnaire consists of 44 questions that have good reliability, internal consistency and reproducibility. It consists of 11 fields, and the minimum and maximum scores for each domain are zero and 100, where (0) indicates a worse quality of life versus no injury (100) both self-reported by the individual. After converting, the values of each response within each domain are added together and divided by the number of the related domain questions. For the interpretation of the results, it is considered the following classification: 0-49 severe impact, moderate impact 50-70 and 71-100 discrete impact or no impact on quality of life related to swallowing (20, 35) . The stroke refers to one of the most prevalent diseases in aging phase, therefore with the increasing number of elderly in the population, it is expected that the prevalence of this disease increases significantly (35) . In the present study, the mean age was 69.5 years, with the standard deviation of ± 8.5, such data have support in the literature, because stroke is the leading cause of death among people aged over 60 years and its incidence doubles every decade after that age (32) . Regarding the variable gender, women corresponded to 54.3% of the study sample (Table 1) . However, other authors have found that the stroke is more common in males, with approximately 51.43% (37) . However, the difference between the findings is small, almost half of the samples of the studies are women. Yesilot et al. states that stroke is responsible for 14.5% of deaths in men and 15.7% of death in women, due to an average women's age higher than men's, increasing the risk factors for this disease such as increased blood pressure, high cholesterol levels and overweight (39) . As for the level of education, it was observed that 40% of elderly patients with stroke reported having not completed the first grade of elementary school and 28.6% of this population are illiterate, these data show a lower educational level in the elderly population (Table 1) . Data from the National Survey by Household Sample (PNAD) revealed that 9.4% of individuals between 60 and 64 years are illiterate in Brazil, and in people over 65 years, this percentage rises to 29.4% (30) . The averages obtained by the elderly in the 11 areas investigated with the protocol ranged from severe impact (6 domains) to moderate (5 domains) on quality of life ( Table 2 ). The elderly patients with stroke generally self-reported difficulties related to swallowing and/or feeding. Similarly, in another study patients with stroke were evaluated and presented changes in the quality of life in relation to swallowing that was associated with the presence of laryngotracheal aspiration, malnutrition and dislipidemia (27) . Table 2 shows that, regarding the "Feeding time" domain that had lowest average between domains (31.8%), which involves the questions "I take longer to eat than others" and "I take too much time to eat my meal" that can be justified by any changes resulting from concomitant aging with the consequences of stroke, such as reduced muscle strength, incoordination of chewing and swallowing, the presence of oral and pharyngeal stasis, penetrations and laryngeal aspirations. In addition, increased feeding time may be a necessary strategy to minimize such effects while feeding, Mituuti and Khaldoun Woisard and Verin found that the domain that most interfered the quality of life referred to the feeding duration (17, 23) . Regarding the comparison between genders (Table 3) , there was no significant difference in the average presented in the fields, indicating that men and women had similar scores. Cassol et al. in his research showed that for the comparison between genders, men had higher average than women in sleeping areas and fatigue, in other areas men and women had similar scores (5) . As shown in Table 4 it is clear that, with regard to the correlation between the scores in the 11 areas of SWAL-QOL protocol and age, there was a relationship between the average age and the field "Selection of food," this relationship is expressed in a negative way, that is, the higher the age, the lower the score for that domain and vice versa. Such data can be justified by changes in the masticatory capacity, correlated to the frequent appearance of periodontal disease; the total or partial maladaptive prosthesis; decreased saliva production, reducing the sensitivity of primary tastes such as sweet, bitter and acid. In addition to the factors inherent in the concomitant aging process with the consequences of stroke, there are socioeconomic, psychosocial factors associated that affect the nutritional status of the elderly. However, Pacheco observed no correlation between age and worsening in quality of life as well as Cassol et al. found no reduction in scores or worsening in quality of life in swallowing as the age of the elderly advances (5, 6, 27) . Regarding the additional questions of SWAL-QOL protocol (Table 5) , in respect of possible modifications/adjustments during the process of swallowing, only one patient was fed through alternative feeding pathway. Gaspar et al. aimed to evaluate the quality of life in patients with neurogenic dysphagia and during the evaluation, verified the presence of a nasogastric tube in nine patients affected by stroke, with the prerogative of the presence of dysphagia constituting one of the main causes of alternative feeding pathway use (10) . Regarding the food consistency of the elderly 60% referred to ingest foods of all consistencies, i.e., a normal diet with a variety of food items, including the most difficult foods to chew, without adjustments, and these results were also found in the study on the quality of life related to swallowing in healthy elderly (5) . For a characterization about the consistencies, the questionnaire describes soft foods as those that are easier to chew, as for the most soft foods, they are processed in a blender or food processor. Steele et al. observed that there is a convention with regard to the terminology used to describe thickening levels or texture of foods, not having a global rating (5, 36) . The International Initiative of Diets in Dysphagia (IDDSI) has developed a new terminology standard and global definition consisting of a pyramid and identified eight levels to describe the modified food and liquid thickened texture used by individuals with dysphagia of all age groups, and in all cultures with regard to liquid: Extremely thin, moderately thick, midly thick, slightly thick and thin, about the food: regular, soft, minced e moist, pureed and liquidised. Such information is of paramount importance to standardization in concern to food consistencies, facilitating the management of these patients and their rehabilitation, as well as their nutrition and quality of life (14) . In Brazil there are few studies about the quality of life using the SWAL-QOL instrument, but some inferences can be made from the results presented in this study. When comparing the values obtained for elderly patients with stroke and other populations, such as healthy elderly people, there are wide differences as the healthy population does not show such commitment during feeding, resulting in much higher average scores (5) . Portas in his SWAL-QOL protocol validation work, averaged significantly lower scores (worse quality of life) in groups of patients with head and neck cancer, neurological vascular diseases, neurodegenerative diseases and obstructive respiratory diseases. Individuals with mild dysphagia showed an average from 50.3 to 77.1 points in SWAL-QOL in different domains. In individuals affected by stroke of the present study, the average was from 31.8 to 59.5, confirming that proven dysphagia individuals (in varying degrees) have significantly lower avarage scores, with a negative impact on quality of life (31) .
CONCLUSION
Elderly affected by stroke presenting dysphagia have low rates on quality of life related to swallowing.
The increase in feeding time, referred to by some elderly, was the area that most interfered with quality of life due to changes from the stroke, but may also be a necessary strategy to facilitate feeding. In the field "Selection of Food", it was observed that, with age increasing, average in this area decreases resulting in a lower quality of life, it possibly refers to changes in masticatory capacity, reduced oral sensitivity, as to the socioeconomic and psychosocial factors that are conditions for food and nutritional status of the elderly.
It is noteworthy that was not performed clinical assessment by the researchers, all data were self-reported by elderly. And in this procedure, it is not enough to diagnose functional swallowing disorders, either subjectively or objectively, but add to the found data issues pertaining to quality of life, and so, contributing to a better rehabilitation of these patients. It is suggested prospective studies with larger sample sizes to better inference quality of life of this population.
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